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Teatro Comunale

Le infezioni postoperatorie nella 
chirurgia addominale



Secondary peritonitis

ÂPerforation or infection

Ågastrointestinal tract

Åbowel wall necrosis

Åpelvic peritonitis

Åbacterial translocation

ÂPost-operative

Åanastomotic leak

Åintestinal suture leak

Åstump dehiscence

Åiatrogenic leaks

ÂPost-traumatic

Åblunt trauma

Åopen trauma

Classification of peritonitis

Primary peritonitis

ÂSpontaneous in child

ÂSpontaneous in adult

Â In peritoneal dialysis

ÂTbc

Tertiary  peritonitis

ÂWithout virulent strains

ÂFungi

ÂLow virulence bacteria



Surgical guidelines for the treatment 
of intra -abdominal sepsis

Mortality after peritonitis

Pathologies Mortality (%)

Perforated appendix 0-10

Perforated peptic ulcer 10 -18

Rupture of obstructed viscus 24 -35

Biliary peritonitis 25 -35

Anastomotic leak 50 -75



Intra -abdominal abscesses

INTRA -PERITONEAL

RETRO-PERITONEAL

PARENCHIMAL

Solitary

Multiple

Multiloculated

Mortality   20 -80%

Å Subphrenic

Å Subhepatic

Å Lesser sac

Å Pelvic

Å Paracolic gutter

Å Mesenteric (loop confined)



Factors associated with more severe 
sepsis and higher mortality

* Increasing age

* Non -appendiceal site

* Certain pre -existing diseases

* Extent of peritonitis

Anaya DA, Nathens AB. Risk factors for severe sepsis in secondary peritonitis
Surg Infect (Larchmt). 2003 Winter;4(4):355 -62 



ÅSecondarybacterial peritonitis arises as a consequenceof
injury to an intrabdominal viscusfrom intrinsic diseaseor
extrinsic trauma. The resulting infection is typically
polymicrobial,with aerobicGram-negΧand anaerobesΧand
Gram-pos... The first priorityΧis resuscitation and
hemodynamicstabilizationΧDefinitive therapy is surgeryΧ
through the drainageof localizedcollectionsor abscess,the
debridmentof necrotic tissueΧand adequatesourcecontrol.
Prognosis is determined primarily by source controlΧ
antibiotics are fundamental to reduce the extension of
infection,to control bacteremia,to decreasethe incidenceof
woundinfectionΧrelaparotomymaybe requiredΧ

SECONDARY BACTERIAL PERITONITIS
Marshall,JC  Probl Gen Surg 2002;19:53-64





ñDrainage of general peritoneal
cavity is physically and

physiologically impossibleò

John Yates, 1905

An experimental study of the local effects
of peritoneal drainage. Surg Gynecol Obstet 1906;

1:473-492
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Mediators in sepsis and mof



PATHWAY OF INFLAMMATION
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R&P 2007; 23: 148-159 

SEVERITY of CA-INFECTIONS

Mortality  H   41 %                            Mortality  H  42,2 %                       



Typical pathophysiological sequence
leading to MOFS

MODS
ARDS

ARF - HF

DIC é

PERITONITIS - SIRS

ABSCESS/DIFFUSE PERITONITIS - SEPSIS

MOFS

SEVERE SEPSIS



Sepsis the systemic response to infection

Clinical presentation of sepsis
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Characteristics

of the particular 

pathogen

Bacteria,
Fungi, Viruses
Parasites

When microrganisms 
invade, multiply in a 

sterile site



Lee SW  Surg End, 17(12):1996-2002, 2003



cIAIs

... are defined as infections that extend beyond the 
hollow viscus of origin into the peritoneal space 
and that are associated either with abscess 
formation or peritonitis.

complicated Intra -Abdominal Infections

These infections require either 
operative or percutaneous intervention to resolve, 
supplemented by appropriate antimicrobial therapy .
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